髄液糖が低下し、MRIで両側大脳基底核に異常信号が出現したエコーウイルス30型による成人髄膜脳炎 by 岡田 貴典 et al.
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義に関しては，“Hypoglycorrhachia is generally de-
fined as a cerebrospinal fluid glucose concentra-
tion of less than50mg／dl or a cerebrospinal fluid／



















































































































経細胞では TRIO（triple functional domain）protein
の発現が増加し，RhoA（Ras homolog gene family,
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Adult meningoencephalitis by echovirus type30with hypoglycorrhachia
and the bilateral basal ganglia lesions
Takanori OKADA*, Yuichi IKEDA, Yoko UEDA and Eisuke YOKOTA
*Department of Internal Medicine, Matsuyama Red Cross Hospital
A67 year old woman was admitted to our hospital on October21,2011with a history of8
days of high fever but no headache. Shortly afterwards she had a stupor with marked stiff neck,
then diagnostic lumber puncture was performed. Lumber puncture revealed a pressure of24
cmH2O and clear cerebrospinal fluid containing 260 lymphocytes／μl. The cerebrospinal fluid
glucose level was38mg／dl, and the cerebrospinal fluid／blood ratio was0．36. The cerebrospinal
fluid adenosine deaminase level was14．0U／l. In view of the possibility of tuberculous meningitis,
treatment with antituberculous drugs was started. The first MRI, on October26th revealed no
abnormality, but the follow-up MRI on November10th revealed the hyperintense lesions in the
bilateral basal ganglia symmetrically at T2-weighted image and fluid-attenuated inverse recovery
image. By this time, the woman became afebrile and her stupor had improved, but her appetite
was poor due to continuous nausea and vomiting. Because acute disseminated encephalomyelitis
could not be differentiated, a treatment of prednisolone40mg／day was started. All cultures of
blood and cerebrospinal fluid failed to reveal the presence of bacterial pathogens. All cultures for
Mycobacterium tuberculosis were subsequently negative, and QuantiFERON-TB Gold In-Tube tests
were also negative twice after2months interval. The cerebrospinal fluid myelin basic protein
level was in normal range. The patient was fully recovered and was discharged on December
28th,2011 with no follow up treatment. Serologic tests revealed a rise of echovirus type 30
neutralizing antibodies from1：8on October21st to1：32on November18th. It is thought that
this is a rare case of adult meningoencephalitis by echovirus type30with hypoglycorrhachia and
bilateral basal ganglia lesions.
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